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THIS CERTIFICATE IS ISSUEO AS A IIATTER OF II{FORMATION ONLY ANO CONFERS I{O RrcHN' UPON THE CERTIFICATE HOLDER. THIS
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INDICA]€O. NOTWITHSTANDTNG ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER€IN IS SURJECT IO AU THE TERMS.
EXCLIJSIONS AND CONDITIONS OF SUCH POLiCIES IMITS SHOWN MAY IIAVE BEEN REDUCED BY PAID CLAIMS,
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